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School  Health  Department, 

1a,  Southernhay  West, 
Exeter. 

April,  1952. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I present  my  annual  report  on  the  work  of  the  school  health 
department  for  the  year  1951. 

Staffing. 

Staffing  was  rather  difficult  during  the  year  as  Dr.  Magill 
left  to  enter  general  practice  and  a lapse  of  three  months  occurred 
before  the  new  assistant  school  medical  officer  took  up  duties. 
Although  in  principle  the  health  visitor  and  school  nurse  staff  is 
fused,  and  in  fact,  at  one  time  was  so  in  practice,  at  present  the 
health  visitors  are  virtually  distinct  from  the  scliool  nurses,  the 
latter  not  being  qualified  health  visitors.  I regret  this  because 
almost  every  one  experienced  in  the  work  agrees  that  the  fused 
service  is  the  ideal  ; it  also  contributes  to  the  reduction  of  the 
number  of  welfare  visitors  calling  at  any  one  house.  It  is  not 
so  easy  now  as  it  was  before  the  Hadow  re-organisation  to  combine 
completely  all  or  many  public  health  and  school  health  nursing 
duties  in  one  area  in  one  nurse,  because  now  the  secondary  school 
draws  its  children  from  a comparatively  wide  area. 

Schools. 

Although  the  number  of  infants  in  school  attendance  did 
not  increase  during  the  year  1951,  we  expect  the  effect  of  the 
increase  in  the  school  population  consequent  on  the  high  birth 
rates  of  the  immediate  post  war  years  to  be  evident  this  year. 
Provision  has  to  be  made  for  these  children  although  we  can  be 
pretty  certain  the  school  child  population  will  again  decline  as 
the  decline  in  the  birth  rate  continues. 

We  have  33  schools  of  which  22  were  built  before  1918, 
7 between  1918-1939  and  4 since  1945.  Now  the  modern  schools 
are  splendid  buildings  and  children  attending  them  are,  indeed, 
fortunate  in  their  school  surroundings,  though  even  so,  we  can 
never  forget  that  the  staff  who  work  in  any  school  are  infinitely 
more  important  to  the  children  and  their  health,  mental  health 
especially,  than  are  the  buildings.  But  financial  stringency 
and  a natural  desire  not  to  spend  money  on  buildings  regarded 
as  very  seriously  unsatisfactory,  has  meant  that  adverse  con- 
ditions are  more  or  less  perpetuated  in  some  of  the  older  schools. 
I believe  myself  that  the  health  needs  of  the  children  demand 
that  more  should  be  spent  on  some  of  the  old  schools, — indeed, 
even  if  this  means  spending  less  on  the  new  ones, — so  that  those 
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who  for  years  to  come  will  still  have  to  attend  older  schools  may 
have  better  conditions.  Sometimes  comparativ'ely  small  expendi- 
ture will  do  a great  deal  of  good. 

Medical  examinations,  etc. 

The  general  condition  of  the  children  was  considered  satis- 
factory in  all  but  6%  of  the  children  e.xamined — a slightly  better 
figure  than  in  1950.  The  attendance  at  the  school  clinics  increased 
owing  to  the  opening  of  the  clinic  at  Whipton  : this  was  solely 
because  the  third  dentist  was  not  appointed  ; the  urgent  need 
for  this  appointment  has  become  increasingly  evident  and  this 
is  discussed  in  the  report  by  Mr.  Reynolds,  Senior  Dental  Officer. 
Exeter  has  been  more  fortunate  than  many  towns  in  having  kept 
two  dentists  on  the  staff  but  we  need  more.  The  new  Dentists’ 
Bill  proposes  that  ancillary  workers  trained  in  filling  and  extrac- 
tion shall  be  allowed  to  work  in  school  dental  clinics  under  the 
supervision  of  registered  dentists.  This  is  a substantial  respons- 
ibility for  the  school  dental  surgeons  and  it  is  encouraging  that 
the  Government  should  consider  them  fitted  to  carry  it.  It  is 
known  that  four  times  as  many  dentists  as  are  at  present  engaged 
whole  time  in  the  school  dental  service  (speaking  of  the  nation 
as  a whole)  are  necessary  if  the  children  are  to  have  satisfactory^ 
dental  care,  and  it  seems  most  unlikely  they  can  be  obtained. 
The  dental  ancillary  may  not  be  the  best  thing,  but  the  best 
should  not  perhaps  be  made  the  enemy  of  the  good. 

The  delays  in  securing  glasses  for  children  so  prominent  in 
the  preceding  years,  were  reduced  to  vanishing  point  in  1951. 
Our  administrative  arrangements  with  the  Eye  Infirmary  are 
very  satisfactory.  I am  satisfied  that  only  a very  small  percentage 
of  children,  probably  not  more  than  5%,  get  their  glasses  pres- 
cribed by  opticians,  all  the  rest  having  prescriptions  from  (medical) 
ophthalmologists. 

Cleanliness. 

I am  glad  to  be  able  to  say  that  head  uncleanliness  has  been 
much  less  evident  during  the  year  under  review- — only  6%  among 
the  girls  and  less  than  1%  among  the  boys  ; this  is  a most  en- 
couraging finding,  and  reflects  credit  on  the  parents,  teachers 
and  school  nurses.  Scabies  has  almost  disappeared  and  ringworm 
of  the  scalp  was  not  found  in  any  child. 

Speech  Defects. 

Miss  Wallace’s  report  shews  that  153  children  were  under 
treatment  for  speech  defect  (including  00  for  stammering).  A 
simple  review  of  cases  previously  treated  in  1948/49  was  under- 
taken and  it  has  been  found  that  of  73  followed  up,  all  but  two 
benefited,  though  it  must  be  admitted  that  only  four  of  16 
stammerers  appear  to  be  conijdetely  cured. 

Child  Guidance. 

Dr.  Gaussen’s  report  shews  that  07  children  (new  cases) 
were  investigated  during  1951,  The  clinic  is  now  beginning  to 
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review  cases  treated  and  discharged  in  earlier  years.  It  is  possible 
to  attribute  all  the  emoticnial  disturbances  of  children  to  parental 
inefficiency  in  one  way  or  another,  but  it  would  probably  be 
wrong  to  do  so.  It  is  a facile  assertion  common  today.  We 
should  very  much  beware  any  effort  to  replace  for  parental  control 
and  affection  (however  misguided  it  may  appear  to  us)  the  less 
personal  relationship  (however  good  we  think  we  are)  of  some 
state-nominated  guide  to  conduct.  Many  believe  that  in  the 
mind  of  the  individual  there  are,  as  it  were,  two  subconscious 
layers,  the  expression  of  previous  personal  experience,  the  other 
representing  primitive  and  inherited  experience.  If  this  is  so, 
the  bad  handling  by  parents  may  be  very  important  indeed, 
but  it  is  not  necessarily  the  whole  story. 

Educationally  Subnormal  children. 

We  have  still  the  great  problem  of  dealing  with  educationally 
subnormal  children  whether  the  subnormality  be  due  to  mental 
backwardness,  emotional  imbalance  or  other  illness  ; at  the 
moment  it  is  not  being  met  in  Exeter  adequately.  We  have  no 
special  daj'  school  for  them  and  residential  school  places  are 
insufficient,  and  also  very  costly.  But  certain  improvements 
have  been  made  during  the  j^ear.  Ninety  teachers  attended  a 
course  on  illiteracy  conducted  by  Mrs.  E.  Lewis,  the  Authority’s 
Educational  Psychologist  ; the  15  lectures  dealt  with  diagnosis 
and  treatment  of  backwardness  in  relation  both  to  lack  of  native 
endowment  and  to  emotional  difficulties.  Three  courses  were 
held  on  individual  intelligence  testing  ; in  every  school,  at  least 
one  teacher  can  now  do  this  satisfactorily  with  a view  to  adjusting 
the  educational  programme  to  suit  the  child.  These  testings 
do  not  constitute  the  basis  for  the  formal  assessment  or  certifica- 
tion of  the  child  as  a handicapped  pupil.  That  is  carried  out  by 
the  school  health  staff  and  the  educational  psychologist.  Tlie 
headmaster  of  the  John  Stocker  Junior  Boys’  School  is  carrying 
out  “ adjustment  teaching  ” on  the  lines  of  the  Edinburgh  experi- 
ment in  which  illiterate  children  are  taken  in  groups  for  special 
instruction  in  reading,  though  left  with  their  fellows  for  all  aduca- 
tion  not  demanding  reading  capacity  ; it  is  hoped  special  play 
therapy  sessions  will  be  included  in  the  programme  in  1952. 

1 here  is  no  doubt  that  the  welfare  of  the  educationally  subnormal 
child  is  of  great  concern  to  the  teachers  in  the  city  who  are  all 
anxious  to  do  the  best  they  can  not  only  for  these  children  but 
also  for  the  normal  children  in  the  same  classes  whose  progress 
must  not  be  hampered. 

General. 

A most  important  part  of  the  work  of  the  department  cannot 
be  set  out  statistically — the  help  given  to  parents  and  teachers 
by  way  of  advice  at  periodic  and  special  medical  inspections, 
in  schools,  at  clinics,  during  home  visits,  by  formal  health  educa- 
tional activity,  and  in  many  other  ways  ; these  all  give  an  oppor- 
tunity for  a personal  discussion  of  the  cluld’s  health,  his  feeding. 
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sleeping,  activity,  both  physical  and  mental,  recreations  and  all 
the  other  things  that  affect  health. 

We  endeavour  always  to  work  closely  with  the  general 
practitioners  who  must  look  after  the  children  when  they  are  ill 
and  should  be  kept  informed  of  all  that  is  done  for  the  children 
through  the  school  health  department.  The  child,  on  leaving 
school,  has  a medical  record  in  our  files,  which  should  be  available 
to  the  doctor  who  is  going  to  look  after  him,  and  I am  quite  willing 
to  pass  it  over  to  the  doctor,  with  the  concurrence  of  the  parent. 

I wish  to  thank  the  Education  Committee  for  your  constant 
encouragement,  the  teachers  and  parents  for  the  loyal  way  in 
which  they  have  supported  the  department’s  work  for  school 
children.  My  staff — both  professional  and  clerical — have  given 
me  every  help  ; in  particular  I must  thank  Dr.  Jessie  Smith, 
Senior  Assistant  School  Medical  Officer,  and  Mr.  W.  H.  Stamp, 
Clerk-in-charge  in  the  school  health  department,  whose  attention 
to  detail  cannot  be  praised  too  highly. 


I am. 


Your  obedient  servant, 

E.  D.  IRVINE. 
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EXETER  EDUCATION  COMMITTEE. 

(as  constituted  on  31st  December,  1951). 


Chairman- — 

Alderman  Vincent  Thompson,  o.b.e. 


Deputy  Chairman  — 
Councillor  W.  G.  Daw. 


Committee — 


The  R.  W.  The  Mayor 
Alderman  W.  T.  Slader,  j.p. 
Councillor  H.  T.  Ackroyd 
Councillor  H.  T.  Bishop 
Councillor  P.  F.  Brooks 
Councillor  J.  Coombes 
Councillor  W.  A.  Cox 
Councillor  D.  B.  Crosse 
Councillor  W.  J.  Hallett 
Councillor  Mrs.  Nichols 


Councillor  W.  G.  Parish 
Councillor  P.  R.  Phillips 
Councillor  A.  S.  Powley 
Councillor  A.  H.  Roberts 
Councillor  N.  S.  Ruddick 
Councillor  E.  Russell 
Councillor  Mrs.  Russell 
Councillor  G.  J.  Tomlinson 
Councillor  J.  G.  Warne 
Councillor  S.  W.  Woodcock 


-opted 

Miss  D.  M.  Bradbeer 
Miss  K.  M.  Bulleid 
Rev.  Preb.  R.  L.  Collins 
Mrs.  R.  M.  A.  Hodge 
Miss  S.  Y.  Mathias 
Mr.  S.  R.  Soper. 


G.  A.  Tue,  m.a.  E. 

Director  of  Education. 


Members — 

Dr.  J.  Murray 

Mr.  A.  E.  Nichols,  c.b.e., 

M.C.,  M.A. 

Mrs.  M.  D.  L.  Purton 
Miss  F.  M.  Ragg,  b.a. 


D.  Irvine,  m.d.,  m.r.c.s.,  d.p.h. 
School  Medical  Officer. 
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STAFF  OF  THE  SCHOOL  HEALTH  DEPARTMENT. 


School  Medical  Ofliccr  and  Medical 
Officer  of  Health 
Senior  Asst.  School  Medical  Officer 
Asst.  School  Medical  Officers 


Senior  Dental  Officer 
Assistant  Dental  Officer 
Child  Guidance  Centre 


Speech  Therapist 
Superintendent  School  Nurse 

School  Nurses 

(Also  Health  Visitors) 


Temporary  School  Nurses 


Edward  D.  Irvine,  m.d.,  m.r.c.s., 

L. R.C.P.,  D.P.H.  (liv.) 

Jessie  Smith,  m b.,  Ch.B.,  d.p.h.  (deeds). 
Iris  V.  I.  Ward,  m.d.,  m.r.c.s.,  l.r.c.p., 

D.C.H.  (LOND.) 

Henry  G.  Magill,  m.b.,  Ch.B.,  b.a.o. 
(bedfast)  d.p.h.,  (also  Deputy  Medical 
Officer  of  Health)  (Resigned  31.8.51). 
James  H.  Whittdes,  t.d.,  m.d.,  b.sc., 

M. R.C.S.,  D.R.C.P.,  D.P.H.  (DOND.),  (alsO 

Deputy  Medical  Officer  of  Health) 
(as  from  7.12.51.) 

CdIFFORD  a.  ReYNODDS,  D.D.S.,  R.C.S., 
(eng.). 

Martin  Radford,  b.a.,  d.d.s.,  r.c.s., 
(eng.). 

Hardy  S.  Gaussen,  m.r.c.s.,  d.r.c.p., 

(part-time)  Psychiatrist. 

Mrs.  E.  Lewis,  m.a.,  (oxon.).  Educa- 
tional Psychologist. 

Miss  K.  Hunt,  b.a.  (deeds).  Psychiatric 
Social  Worker. 

Miss  E.  A.  R.  Waddace,  d.c.s.t. 

Miss  M.  M.  Foy  (also  Sup.  Health 
Visitor). 

Miss  A.  E.  Edds 

Miss  N.  E.  Smith 

Miss  M.  A.  Grimm 

Miss  L.  E.  Wathen 

Miss  M.  L.  Barrett 

Miss  G.  M.  Bastow 

Miss  M.  A.  S.  Cdarke 

Mrs.  E.  Stannard  (part-time,  temp.) 

Mrs.  D.  M.  Wakedy 

Mrs.  K.  a.  Atkins 


Clinic  Nurses  Mrs.  E.  A.  M.  Knee,  g.m.  (temporary). 

(resigned  15.9.51). 

Mrs.  T.S.  Tidder,  (part-time,  temporary) 

Mrs.  M.  a.  McNamara,  (part-time, 
temporary),  (as  from  15.10.51.) 

Mrs.  E.  Pyde,  (part-time,  temporary), 
(as  from  3.12.51.) 

Dental  Attendants  Miss  E.  I.  Rose 

Miss  A.  M.  Snowden 

Clerks  Mr.  W.  H.  Stamp,  Clerk  in  charge. 

Miss  M.  E.  Shere,  Senior  Assistant  Clerk. 

Miss  S.  M.  Tucker,  Assistant  Clerk. 

Miss  J.  Shere,  Junior  Clerk  (permanent 
as  from  1.10.51.) 

Miss  W.  G.  Shears,  (Child  Guidance 
Centre) . 

Mrs.  F.  G.  Trevithick,  (part-time, 
temporary),  (resigned  9.11.51).  (Dental) 

Miss  M.  A.  Fenwick,  (Full-time,  tem- 
porary), (Dental)  as  from  3.12.51. 
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STATISTICS  AND  GENERAL  INFORMATION. 


Population  of  City  ...  ...  ...  76,200 

Population  between  5 and  15  Yeaks  ...  10,011) 

Population  of  Maintained  Schools  as  at 

January,  1952  ...  ...  ...  8,930 

Number  of  Schools  ...  ...  ...  33 


Pupils 

Schools 

Boys 

Girls 

Total 

Department 

Number 

19 

16 

34 

Nursery 

1 

1 136 

1 ,066 

2,192 

Infants 

15 

1,712 

1,507 

3,219 

Junior 

15 

1,112 

1,160 

2,272 

Secondary  Modern 

8 

249 

— 

249 

Secondary  Technical 

1 

474 

474 

948 

Secondary  Grammar 

2 

9 

7 

16 

Special  (Delicate) 
(Honeylands) 

1 

4,711 

4,219 

8,930 

Totals 

43 

Those  schools  having  both  infants  and  juniors  have  been 
counted  as  having  2 departments. 


SCHOOL  BUILDINGS. 

I am  indebted  to  the  City  Architect  (Mr.  H.  B.  Rowe)  for 
the  following  notes  on  work  carried  out  by  his  department  in  the 
schools  during  the  year  1951. 

School  Meals  Service. 

A kitchen  and  dining  room  was  completed  and  brought  into 
use  at  the  new  Summerway  Primary  School. 
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A dining  room  and  scullery  was  erected  on  land  adjoining 
Cowick  Street  Infants  School. 

Improved  scullery  arrangements  were  provided  at  John 
Stocker  Junior  Boys,  and  the  dining  room  at  this  school  was 
redecorated. 

The  kitchen  and  dining  room  at  Whipton  Infants  were  re- 
decorated. 

Improvements  and  decorations  were  carried  out  to  the  kitchen 
at  Hele’s  School. 

The  scullery  at  John  Stocker  Boys’  Secondary  Modern  School 
was  treated  to  prevent  condensation. 

The  dining  room  and  scullery  at  St.  James  Girls’  Secondary 
Modern  School  were  redecorated. 


Alterations. 

The  boy’s  lavatory  accommodation  at  Newtown  School  was 
re-constructed. 

A new  water  service  was  connected  to  the  lavatory  accom- 
modation at  Episcopal  Schools. 

Improvements  were  carried  out  in  the  lavatory  accom- 
modation at  the  College  of  Art. 


Internal  Decorations. 

1.  Major  decorations  were  carried  out  at  the  following  schools  : — 

Bradley  Rowe  Junior  Girls’. 

Holloway  Street  Junior  Girls’  and  Infants’. 

Bradley  Rowe  Junior  Boys’. 

Bradley  Rowe  Girls’. 

St.  James  Girls’  Secondary  Modern. 

Ladysmith  Boys’  Secondary  Modern. 

John  Stocker  Boys’  Secondary  Modern. 

Bishop  Blackall  Secondary  Grammar  Girls’. 

2.  Internal  decorations  were  also  carried  out  at  7 other  schools 
or  properties  controlled  by  the  Education  Committee. 


MEDICAL  INSPECTION  AND  TREATMENT. 
Inspections. 

In  a total  school  population  of  8,930,  periodic  examinations 
numbered  2,504  and  other  examinations  4,422. 

Approximately  I in  5 children  examined  at  the  periodic 
inspections  were  found  to  require  treatment  for  some  defect. 
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Tlic  estimate  of  " general  condition  ’’  (made  by  tlie  same 
medical  officers  as  in  1950)  again  shows  a slight  improvement, 
94%  being  regarded  as  satisfactory  compared  with  92%  in  1950 
and  89%  in  1949. 

One  in  22  of  the  children  examined  required  treatment  for 
defective  vision. 

22  children  were  found  to  have  otitis  media  (running  ears) 
15  were  referred  for  treatment,  the  remaining  7 cases  being  kept 
under  observation.  260  children  were  referred  for  ear,  nose  and 
throat  defect  treatment,  whilst  196  children  are  being  kept  under 
observation  for  the  same  reasons,  a considerable  increase  on  last 
year's  figures. 

Further  details  are  given  in  Table  II  at  the  end  of  this  report. 


Treatment. 

The  location  of  the  school  clinics  and  the  attendances  are 
as  follows  :• — 


Central  Clinic,  1a,  Southernliay  West  .... 

1949 

6,022 

1950 

5,034 

1951 

5,609 

Western  Clinic,  Buddie  Lane  Community 
Centre,  Merrivale  Road 

3,429 

3,099 

2,655 

Eastern  Clinic,  Burnt  House  Lane  Com- 
munity Centre,  Shakespeare  Road 

4,092 

3,711 

3,663 

Xorthern  Clinic,  Hill  Lane,  Whipton 
(as  from  April). 

— 

— 

1,620 

Dental  Clinic,  1a,  Southernhay  West  .... 

5,934 

5,983 

6,428 

The  central  school  clinic  and  dental  clinic  are  open  all  the 
year  round.  The  branch  clinics  are  open  during  the  school  terms  : 
the  senior  assistant  school  medical  officer  examines  children  at 
3 sessions  weekly  in  the  central  clinic,  and  an  assistant  school 
medical  officer  attends  the  branch  clinics  twice  a week  (except 
Whipton).  The  medical  officer  examines  the  children  with 
the  more  serious  minor  ailments  including  those  with  iniuries, 
ear,  nose  and  throat  cases  and  septic  cases,  at  the  outset,  sub- 
sequently as  necessary,  and  on  discharge.  The  Northern  Clinic, 
Whipton,  was  originally  intended  for  use  as  a third  dental  surgery. 
Unfortunately  we  have  not  been  able  to  obtain  another  dental 
officer  and  the  building  is  being  used  for  the  time  being  for  the 
treatment  of  minor  ailments  in  the  northern  area.  The  number 
of  attendances  at  clinics  for  minor  ailments  has  gone  up  and  now 
is  approximately  the  same  as  in  1948  ; this  is  because  the  Whipton 
Clinic  has  proved  more  convenient  for  the  children  in  the  schools 
in  the  northern  area  than  the  central  clinic,  wliich  they  previously 
attended, 
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TABLE  SHOWING  THE  INCIDENCE  OF  MINOR  AILMENTS 

DURING  1951. 


Defect 

Central 

Eastern 

Western 

Northern 

Grand 

Total 

Ringworm  : Scalp 

Body 

5 

1 

3 

11 

Eve  Defects  (incl.  visual  errors)  

03 

37 

39 

11 

150 

Ear  Defects  {wax,  otorrhoea  etc.) 

104 

61 

66 

36 

207 

Nose  and  Throat  Defects 

49 

20 

17 

9 

95 

Impetigo  ..  , 

— 

3 

1 

— 

4 

Warts  : Plantar 

20 

5 

10 

2 

37 

Other 

4S 

25 

66 

34 

173 

Other  Skin  Diseases  

36 

21 

2 

10 

69 

Miscellaneous  (minor  injuries  etc.) 

4.36 

377 

283 

84 

1,180 

Total  number  of  individual  children 

761  5.51 

485 

189 

1,986 

Total  number  of  attendances  

5,509 

3,663 

2,655 

1,620 

13,447 

When  a child  has  been  treated  at  the  one  time  for  more  than 
one  defect,  the  more  important  has  been  listed. 


HEIGHTS  AND  WEIGHTS. 


BOYS’  HEIGHTS 


Board  of  Education  [ Exf.ter  Boys 

Standard  (1!)28)  (1951) 


Age 

Height 

■ '1 
inches 

.Age 

Number 

e.xam- 

ined 

Average 
height  in 
inches 

5. 

(4J-64) 

yrs. 

41.4 

5. 

(5-61 

yrs. 

111 

44.0 

0. 

(6i-0*) 

yrs. 

4n.o 

7. 

(04-7*) 

yrs. 

15.4 

8. 

(7Hi) 

yrs. 

47.8 

8. 

(8-9) 

>TS. 

118 

50.1 

9. 

(8i-9*) 

yrs. 

49.2 

10. 

(OJ-lOi) 

yrs. 

51.3 

11. 

(lOi-lU) 

yrs. 

52.7 

11. 

(11-12) 

yrs. 

71 

55. S 

13. 

(124-13*) 

yrs. 

50.2 

14. 

(134-144) 

yrs. 

5H.0 

11. 

(11-1.5) 

vrs. 

101 

02.2 

15. 

(1.5-10) 

yrs. 

47 

UR.  7 

BOYS’  WEIGHTS 


Board  of  Education 

Exf.teh  Bovs 

Standard  (192,S 

) 

(1951) 

VVcifil't 

Nuinlior 

.■Average 

Aye 

ill 

exam- 

weight  in 

pounds 

ined 

pounds 

(U-.H)  vrs. 

;iS.7 

5. 

(5-11)  vrs, 

i:!2 

44.0 

(5. 

(.')][  •(»][)  vrs. 

-11.:! 

“ 

(tiJ-Tj)  yrs. 

45.1 

(71-St)  vrs. 

51.U 

s. 

(S-9)  vrs. 

lis 

59.5 

It. 

(Sj-S.t)  vrs. 

54.S 

m. 

(ui-lOJ)  vrs. 

59.6 

ll. 

(lopiU)  vrs. 

Ht.i; 

11. 

(11-12)  yrs. 

71 

79.0 

i:i 

(12J-13J)  vrs. 

76.5 

11. 

(l.’U-Uil  >TS. 

S6.1 

14. 

(1-1-15)  vrs. 

101 

108.11 

15. 

(15-10)  yrs. 

47 

128.0 

GIRLS’  HEIGHTS 


Board  of  Education 

Kxethr  Girls 

Standard  (1928)  ! 

(19.51) 

.\ge 

Height 

ill 

inches 

Age 

Xumher 

exam- 

ined 



Average 
height  in 
inches 

5. 

(44-54)  vrs. 

41.1 

5. 

(5-6)  vrs. 

115 

42.8 

r>. 

(54-64)  vrs. 

42. S 

7. 

(64-74)  vrs. 

45.1 

S. 

(74-84)  vrs. 

47.5 

8. 

(S-9)  vrs. 

2.36 

49.3 

It. 

(84-94)  yrs. 

48.9  ' 

111. 

(9pmj)  >TS. 

51.2 

11. 

(lOpiU)  vrs. 

52.8 

11. 

(11-12)  yrs. 

136 

56.5 

IH. 

(124-134)  vrs. 

.56.9 

14. 

(Klj-Hj)  yrs. 

58.9  1 

14. 

(14-15)  yrs. 

96 

62.3 

1 

15. 

(15-10)  jTS. 

43 

62. 6 

GIRLS’  WEIGHTS 


Board  of  Education  Exeter  Girls 

Standard  (192><)  (1951) 


Age 

Weight 

in 

pounds 

Age 

Number 

exam- 

ined 

Average 
weight  in 
pounds 

6. 

(4I-5i) 

yrs. 

37.5 

5. 

(5-6)  yrs. 

133 

43.2 

6. 

(54-6i) 

yrs. 

40.1 

7. 

(61-74) 

yrs. 

44.4 

8. 

(74-.84) 

yrs. 

49,4 

8. 

(8-9)  vrs. 

236 

57.4 

9. 

{84-S4) 

yrs. 

52.6 

10. 

(94-111}) 

vrs. 

59.8 

n. 

(104-11}) 

yrs. 

63.9 

11. 

(11-12)  yrs. 

136 

81.2 

15. 

(12}-1:U) 

yrs. 

79.0 

14. 

(i:i4-i44) 

yrs. 

88.2 

14. 

(11-15)  yrs. 

96 

112.4 

15. 

(15-16)  yrs. 

43 

115.7 

These  tables  refer  to  Exeter  children  examined  during  the  second  half 
of  the  year. 

The  Board  of  Education  Standard  (1!)'JH)  is  now  out  of  date,  as  will  be 
readily  seen  from  the  tables,  but  it  is  the  only  national  standard  available, 
the  improvement  of  cliildreii’s  jihysicpie  has  been  \'ery  strihing. 
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Cleanliness  Examinations  in  schools  are  carried  out  once  a 
term  by  the  nurses  together  with  the  necessary  following  up 
visits  (the  number  of  individual  examinations  being  6,834)  as 
well  as  at  the  periodic  and  other  inspections  by  medical  officers. 
Boys  in  the  secondary  modern  schools  are  examined  once  a year. 
From  1952  the  boys  and  girls  in  the  grammar  schools  and  technical 
schools  will  also  be  examined. 

The  number  of  individual  children  found  to  have  nits  or 
vermin  in  the  hair  at  these  examinations  was  298  (261  girls  and 
37  boys)  giving  an  overall  rate  of  3.3%  (6.2%  among  the  girls 
and  .8%  among  the  boys).  This  is  a great  improvement  on  the 
1950  findings  (542  children).  The  same  nurses  carried  out  the 
examinations  in  both  years  and  maintained  the  same  standard, 
a single  nit  being  recorded  as  making  the  child’s  head  unclean. 
“ Sacker  ” combs  are  available  on  loan  and  for  sale  at  reduced 
prices  ; supplies  of  preparations  containing  modern  insecticides 
are  providecl  fi'ee  of  charge.  Compulsory  cleansing  was  carried 
out  in  respect  of  1 child  under  Section  54(3)  of  the  Education  Act, 
1944.  No  prosecutions  were  undertaken. 


TABLE  SHOWING  INDIVIDUAL  CASES  OF 
UNCLEAN  HEADS  IN  AGE  GROUPS. 


Heads  found  unclean 


A 

{at  31-12-51) 

Boys 

Girls 

Under  5 

1 

1 

5 

— 

12 

() 

7 

OO 

7 

6 

22 

8 , . 

6 

29 

9 

7 

35 

10 

5 

28 

11 

1 

33 

12 

3 

27 

13 

1 

21 

14 

— 

16 

15 

— 

15 

Tot.m.  37 

261 

'foT-M.  29S  = 

3,3%  of  all 
school  child 

Vision. 

Tliere  is  close  and  satisfactory  co-operation  between  the 
department  and  the  West  of  England  Eye  Infirmary. 

684  children  were  referred  by  the  school  medical  officers 
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to  tlic  hospital  eye  service  for  refraction  : these  included  253 
referred  for  the  first  time.  The  standard  for  reference  is  visual 
acuity  of  6 12  or  worse  in  either  eye,  poor  near  vision  or  symptoms 
suggestive  of  eye  strain.  Tliere  is  now  no  delay  in  securing  glasses 
for  school  children. 

W’c  know  that  of  504  cliildren,  wlio  were  noted  during  the 
year  as  having  obtained  glasses  since  tlie  previous  year’s  medical 
examinations,  only  16  obtained  them  outside  the  arrangements 
made  by  this  departnient  in  conjunction  with  the  Eye  Infirmary. 
Therefore  very  few  children  can  have  obtained  them  directly  by 
prescriptions  from  ophthalmic  opticians. 

Vision  examination  of  six  year  old  children. 

Vision  tests  were  carried  out  on  517  six  year  old  children, 
at  11  schools.  58  children  (31  boys  and  27  girls)  were  found  to 
have  defective  vision  with  6/12  in  either  eye  or  worse. 

35  of  them  were  detected  for  the  first  time  (17  boys  and  18 
girls)  and  were  referred  for  further  examination  at  the  West  of 
England  Eye  Infirmary.  Of  these,  14  boys  and  15  girls  had 
glasses  prescribed,  4 children  did  not  attend  and  2 (boys)  had  no 
glasses  prescribed  ; this  proves  the  usefulness  of  this  work.  The 
remaining  23  (14  boys  and  9 girls)  are  being  kept  under  observa- 
tion. 


Operative  treatment  for  adenoids  and  chronic  tonsillitis. 

During  the  year  213  children  had  their  adenoids  and/or 
tonsils  removed,  i.e.  2.4%  of  the  school  child  population.  All  the 
tonsillectomies  are  by  “ dissection,”  a better  but  slower  method 
than  the  guillotine  operation. 


Year 

No.  of 

School 

operations 

population 

1951 

213 

8,930 

1950 

269 

8,593 

1949 

175 

8,315 

1948 

366 

8,279 

1947 

264 

8,098 

1946 

368 

7,625 

This  includes 

5 Evacuees 

1946 

265 

6,529 

9 

1944 

184 

7,301 

787 

and 

91  Refugees 

1943 

178 

6,813 

151 

1942 

154 

7,003 

196 

and 

100 

1941 

160 

9,796 

2,439 

456  ,, 

1940 

187 

10,891 

4,717 

848 

1939 

232 

7,764 

779 

933 

1938 

314 

7,286 

Before  1946  the  school  population 

did 

not  include  children  in 

the  grammar  schools. 

Some  re-arrangements  have  been  made  during  the  year. 

1.  The  practice  of  examining  children  at  the  clinic  the  day  before 
admission  to  hospital  has  now  been  abandoned  (Feb.  1951)  ; 
throat  swabbing  was  formerly  carried  out  as  a routine  but 
this  has  also  been  abandoned  in  view  of  the  ‘‘  blanketing  ” 
by  penicillin  in  massive  dose  carried  out  at  the  City  Hospital. 
Dr.  Laird  (Physician  Superintendent)  also  gives  ‘‘  coagulin  ” 
to  children  after  operation  to  limit  the  risk  of  reactionaiy 
haemorrhage,  (i.e.,  bleeding  occurring  within  a few  hours  of 
the  operation). 
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2.  The  waiting  list  for  children  was  made  common  with  that  of 
the  Royal  Devon  and  Exeter  Hospital. 

3.  The  number  of  operating  sessions  for  the  children  was  reduced 
to  one  a week  from  November,  1951. 

Mr.  Hinde  (Ear,  Nose  and  Throat  surgeon)  examines  all 
children  before  a decision  to  operate  is  made.  This  is  essential. 
All  these  changes  mean  that  the  school  children  of  the  city  are 
rather  less  favourably  placed  for  having  the  tonsil  and  adenoids 
operations  than  formerly.  On  the  other  hand  it  is  probable 
that  County  children  may  benefit  from  the  re-arrangement. 
Quite  often  however  it  is  not  a bad  thing  for  children  to  be  kept 
waiting.  The  apparent  need  for  operation  sometimes  disappears 
in  the  interim.  But  it  is  now  much  harder  than  formerly  for  the 
school  health  department  to  keep  a tab  on  the  school  children 
in  regard  to  this  matter  but  it  is  now  improving  (1952). 

Otorrhoea. 

During  the  year  there  were  23  children  having  treatment 
at  school  clinics  for  running  ears  of  whom  5 had  otorrhoea  for 
the  first  time,  the  remaining  18  being  recurrent  cases.  In  4 of 
the  cases,  the  housing  and/or  home  conditions  were  considered  to 
be  poor  ; 1 of  the  5 new  cases  and  15  of  the  18  recurring  cases  had 
had  their  tonsils  and/or  adenoids  removed. 

Heart  conditions. 

There  are  15  children  classified  as  handicapped  children 
due  to  heart  diseases.  5 (girls)  are  rheumatic  cases  and  8 (5  boys, 
3 girls)  have  congenital  heart  disease  and  2 girls  have  had  acute 
rheumatism  superimposed  on  congenital  defect.  2 cases  (1  boy 
and  1 girl)  have  had  heart  operations  ; the  girl  is  now  considered 
to  be  cured  and  the  boy  improved. 

Of  the  15  cases,  2 are  now  on  full  exercise,  5 take  exercise 
in  moderation  and  8 take  no  exercise  at  all. 

DEATHS. 

I am  glad  to  be  able  to  report  that  during  the  year  1951, 
only  2 children  of  school  age,  i.e.  between  5 and  15  died.  The 
death  rate  is,  therefore,  approximately  .22  per  thousand  com- 
pared with  a rate  for  the  country  as  a whole  of  approximately  .66 
in  this  age  group. 

The  causes  of  death  were  : — 

(1)  Accidental — drowning  in  the  river — boy  aged  5. 

(2)  Status  epilepticus — mastoiditis — boy  aged  5. 

(This  child  had  a history  of  Measles  at  4,  Chicken 
Pox  at  2 ; Tonsils  and  adenoids  operation  had  been 
recommended  at  3 years  of  age.  He  was  also  under 
observation  by  Ear,  Nose  and  Throat  Surgeons). 
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REPORT  OF  THE  SENIOR  DENTAL  OFFICER. 

(Mr.  (\  A.  Reynolds) 

Dental  Inspection. 

During  1951,  routine  dental  inspections  were  limited  to 
provide  only  the  number  of  children  requiring  treatment  who 
could  in  fact  be  treated.  The  school  population  within  the  scope 
of  the  school  dental  service  (including  those  children  with  free 
places  at  The  Maynard  and  Exeter  schools)  is  approximately 
9,125,  and  3,675  were  examined  at  periodic  inspections. 

This  restriction  is  deliberate  because  parents  are  aware  by 
this  time  that  they  may  bring  their  children  to  the  dental  clinic 
when  they  have  reason  to  believe  that  some  treatment  or  advice 
is  required,  and  that  manj-  do  so  is  the  reason  for  the  very  high 
number  of  “ special  ” cases.  To  inspect  more  would  be  to  delude 
many  of  these  parents  into  thinking  that  dental  defects  having 
been  noted,  would  be  attended  to  soon,  when  in  fact  their  child 
would  be  only  one  of  a very  long  list  of  children  awaiting  treat- 
ment. In  this  way,  it  is  hoped  that  those  children  whose  parents 
are  most  interested  and  who  are  therefore  most  likely  to  continue 
to  care  for  their  teeth  after  leaving  school,  are  the  children  on 
whom  the  greater  part  of  the  necessarily  limited  treatment  time 
of  the  dental  officers,  is  spent. 


Periodic  Dental  Inspections. 


Age  in  years. 

5 6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

1— < 

00 

Total 

No.  inspected 

590  358 

109 

188 

215 

1S4 

201 

361 

435 

532 

293 

78 

63 

34 

3,641 

No.  referred 
for  treatment 

.S48  219 

07 

121 

121 

94 

103 

167 

219 

296 

175 

30 

32 

22 

2,017 

No.  treated 

120  2.11 

25.1 

230 

256 

260 

208 

222 

223 

197 

157 

78 

31 

15 

2,547 

In  addition  to  the  above,  34  children  attending  Chestnut 
Avenue  Nursery  School  were  inspected  of  whom  18  required 
treatment. 


In  the  statistical  details  in  Table  V at  the  end  of  the  report 
it  will  be  seen  that  the  number  of  “ specials  ” has  reached  a new 
high  level  with  a proportionate  increase  in  the  number  of  inspec- 
tion sessions.  Of  the  128  inspection  sessions  the  equivalent  of 
65  was  devoted  to  “ specials  ” averaging  about  26  per  session. 
The  number  of  treatment  sessions  dropped  partly  because  of  this 
and  also  through  some  loss  of  time  which  was  inevitable  while 
structural  alterations  in  the  dental  department  were  taking  place. 

Of  761  permanent  teeth  extracted  195  were  removed  for 
orthodontic  reasons  either  because  they  were  misplaced  or  to 
prevent  overcrowding.  The  ratio  of  fillings  in  permanent  teeth 
(1,996)  to  carious  teeth  extracted  (566)  is  3.53  fillings  to  1 extrac- 
tion. This  ratio  will  improve  when  there  are  three  dental  officers 
operating  and  not  only  because  of  the  direct  proportionate  increase 
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in  filling  sessions  : it  will  then  be  possible  to  fill  teeth  in  earlier 
stages  of  caries  and  this  should  result  in  an  increase  in  fillings  per 
session,  a reduction  in  the  number  of  teeth  extracted,  and  a 
reduction  in  the  time  spent  on  “ specials  ” with  a corresponding 
increase  in  the  filling  sessions  per  dental  officer.  Extractions 
are  mostly  carried  out  under  general  anaesthesia,  either  nitrous 
oxide  or  vinyl  ether.  Only  93  local  anaesthetics  were  used  com- 
pared with  1,491  general  anaesthetics. 

It  is  particularly  in  this  aspect  of  dental  treatment  that  the 
services  of  Dr.  J.  Smith  and  Dr.  H.  G.  Magill  as  anaesthetists 
w'ere  appreciated  both  by  the  staff  and  the  children. 

Sixteen  dentures  to  replace  front  teeth  were  fitted. 

Gingivitis  is  not  uncommon  and  pathological  reports  on 
four  acute  cases  revealed  haemolytic  streptococci  or  Vincents 
organisms  present. 

Scaling  was  carried  out  in  96  cases. 

Oral  hygiene  is  generally  only  fair.  Most  parents  are  sur- 
prisingly indifferent- — or  ignorant — about  the  cleanliness  of  their 
children’s  teeth  ; the  great  majority  supply  toothbrushes  and 
toothpaste  and  there,  their  interest  ends.  Most  children  of  nine 
and  upwards,  when  new  permanent  teeth  are  appearing  in  the 
mouth,  are  left  to  look  after  the  cleaning  of  their  teeth  wdthout 
supervision  or  prompting  from  parents.  The  result  is  seen  in 
most  secondary  schools  where  only  a minority  brush  their  teeth 
more  than  twice  a week.  The  employment  of  dental  hygienists, 
as  has  been  advocated,  to  clean  and  polish  childrens’  teeth  is  not 
the  solution  to  this  problem.  Children  should  be  taught  and 
encouraged  to  look  after  themselves  in  this  respect.  Frequently 
I have  found  that  when  I have  polished  neglected  teeth,  I find 
them  at  the  next  school  inspection  as  neglected  as  before  ; some- 
times the  child  may  even  attend  as  a special  case  to  have  the  teeth 
polished  again  ! 

I am  firmly  convinced  that  form  masters  and  mistresses  are 
in  the  best  position  to  encourage  dental  hygiene  among  children 
and  I would  like  to  see  a serious  attempt  in  this  direction  over  a 
period  of  two  years.  I feel  sure  that  a few  minutes  a day  invested 
in  this  way  would  produce  rich  dividends  not  only  for  the  children 
in  an  improvement  in  their  dental  and  general  health,  but  for  the 
teachers  themselves  in  the  pleasure  of  having  a brighter  set  of 
faces  before  them. 


Orthodontia. 

Both  dental  officers  spend  one  session  each  week  on  ortho- 
dontic work  and  during  the  year  49  appliances  were  fitted  to 
correct  irregularities  ; many  cases  were  treated  by  extractions 
or  exercises  only.  Although  every  effort  is  made  to  select  children 
who  are  most  likely  to  persevere  in  this  treatment  which  is  neces- 
sarily slow,  a few  disappointments  occur  because  patients  fail  to 
wear  the  appliances  made  for  them. 
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X-rays. 

The  new  Kingsway  dental  X-ray  unit  came  into  use  during 
the  year  and  is  proving  a great  asset.  X-rays  were  taken  for 
twenty-six  children  during  the  period  it  was  in  use. 

This  has  brought  to  an  end  our  association  with  Ur.  Charles 
Wroth  who  for  many  years  had  carried  out  all  X-ray  work  for 
the  dental  clinic.  I would  like  to  express  here  my  sincere  apprecia- 
tion to  him  for  his  interest  and  prompt  consideration  throughout. 

Proposed  Dental  Ancillaries. 

The  employment  by  local  authorities  of  what  have  become 
known  as  “ New  Zealand  type  ” dental  ancillaries  to  treat  the 
priority  classes  would  appear  to  be  imminent  in  the  attempt  to 
solve  the  problem  of  the  treatment  of  the  school-child. 

If  dental  manpower  is  so  restricted  that  dilution  of  the 
profession  is  really  unavoidable  surely  a more  logical  solution 
would  be  to  start  in  the  field  of  dental  prosthetics  (the  provision 
of  artificial  dentures).  There  is  already  a nucleus  of  skilled  crafts- 
men among  the  dental  technicians  in  the  country — and  some  of 
them  are  unemployed- — who  could  be  taught  in  a very  short  time 
the  chairside  technique  necessary  to  provide,  under  supervision, 
artificial  dentures.  In  this  way  many  fully  qualified  dentists 
who  are  now  overburdened  would  have  more  time  to  devote  to 
what  is  their  most  important  sphere,  viz.  : — that  of  preserving 
the  natural  dentition  in  good  functioning  order.  In  the  interests 
of  the  public  in  general,  and  of  the  children  in  particular,  it  is 
in  my  view  better  that  the  practice  of  dental  surgery- — as  distinct 
from  dental  prosthetics — should  be  exclusively  confined  to  the 
fully  qualified  members  of  the  profession,  and  that  dilution  in 
this  branch  of  dentistry  should  be  avoided. 

If  however  dental  ancillaries  are  to  be,  it  is  up  to  us  who  have 
remained  in  the  school  dental  service  to  try  loyally  to  make  the 
experiment  a success.  With  the  scope  limited  to  the  conservation 
of  temporary  teeth,  a two  years’  training  should  be  adequate  and 
their  employment  in  the  local  authority  dental  service  could  prove 
very  advantageous  and  they  could  be  well  occupied. 

Far  too  many  deciduous  teeth  are  lost  prematurely.  Of 
608  children  of  the  1946  birth  group  inspected  in  1951  in  Exeter, 
350  were  referred  for  treatment — many  for  extractions  ; and  many 
others  who  were  not  referred  for  treatment  had  teeth  carious  and 
beyond  saving,  but  the  parents  were  advised  to  wait  until  pain 
occurred.  Use  of  dental  ancillaries  to  prevent  such  premature 
loss  could  therefore  prove  most  valuable  particularly  as  they  are 
to  be  allowed  to  treat  also  pre-school  children.  It  must  be  borne 
in  mind  that  the  temporary  molars  should  be  retained  until  about 
the  11th  or  12th  year  of  life,  as  they  not  only  secure  a masticatory 
efficiency  during  the  important  years  of  growth,  but  by  their 
preservation  until  the  normal  time  of  “ shedding  ” they  retain 
space  in  the  mouth  for  the  perfect  alignment  of  the  permanent 
teeth.  Crowding  of  the  permanent  dentition  consequent  on  the 
premature  loss  of  the  milk  teeth  is  probably  the  greatest  pre- 
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disposing  factor  to  dental  caries  and  gum  affections  in  later  life. 

It  was  a disappointment  that  in  1951  a third  dental  officer 
could  not  be  obtained  for  the  new  branch  dental  clinic  at  Whipton. 
This  was  however  utilised  for  six  weeks  while  structural  improve- 
ments were  made  in  the  larger  dental  surgery  in  Southernhay, 
where  the  natural  lighting  was  improved  by  making  a bay  window 
on  the  north  side  with  top  light.  By  dividing  the  now  enlarged 
room,  a satisfactory  office  and  a satisfactor}'  surgery  have  been 
secured. 

The  arrangement  of  the  new  branch  dental  clinic  proved 
satisfactory,  and  the  change  - over  and  back  was  carried  out 
smoothly  and  without  inconvenience  to  the  schools  concerned, 
thanks  to  the  co-operation  of  their  head  teachers. 

I am  glad  to  be  able  to  report  at  the  time  of  writing  that 
another  dental  officer  has  been  appointed  who  will  bring  the 
third  dental  surgery  into  full  operation  from  the  lieginning  of 
the  summer  term  1952. 

My  thanks  are  due  to  Mr.  M.  Radford  and  to  the  others  of 
the  dental  staff  for  their  good  work  during  the  year  ; to  the  head- 
mistresses and  headmasters  for  their  co-operation  ; and  finall}’ 
to  you  Mr.  Chairman,  Ladies  and  Gentlemen  for  your  continued 
support. 

I am, 

Your  obedient  servant, 

Clifford  x\.  Reynolds. 

HANDICAPPED  PUPILS. 

During  the  year  47  children  (31  boys  and  16  girls)  were 
examined  regarding  their  educational  attainments  under  Section 
34  of  the  Education  Act,  1944.  Of  these,  25  boys  and  13  girls 
were  classified  as  educationally  subnormal  and  the  following 
recommendations  were  made  — 

Boys  Girls 

Special  education  in  an  ordinary 

school  ....  ....  ....  ....  18  8 

Special  education  in  a day  school  6 3 

Special  education  in  a residential 

school  ....  ....  ....  ....  — - 

Notified  to  Mental  Health  Sub- 
Committee  for  statutory  super- 
vision on  leaving  school  ....  1 — 

25  13 


In  addition,  6 children  (all  boys)  were  examined  and  classified 
as  ineducable  and  were  permanently  excluded  from  school  under 
Section  57(3)  of  the  Education  Act,  1944.  Of  these  cases  1 had 
previously  been  examined  and  classified  as  educationally  sub- 
normal. Twenty-two  children  (13  boys  and  9 girls)  who  had 
been  previously  classified  as  educationally  subnormal  were  re- 
examined on  approaching  school  leaving  age  ; 8 of  these  (4  boys 
and  4 girls)  were  reported  under  Section  57(5)  of  tlie  Education 
Act,  1944,  to  the  Mental  Health  Sub-Committee  as  likely  to  require 
statutory  supervision  on  leaving  school. 


23 


TABLE  SHEWING  THE  NUMBER  OF  HANDICAPPED 
PUPILS  ATTENDING  SPECIAL  SCHOOLS  AS  AT 
1st  DECEMBER,  1951. 


Disability  i 

Total  No. 
of  children 
classified 
as  handi- 
capped 
as  at 
1-12-51. 

Special  School 

Resd. 

Non 

Resd. 

Total  No. 
of  children 
attending 
Special 
Schools 

Total  No. 
of  children 
awaiting 
admission 

B. 

G. 

B. 

G. 

Schools 

Blind 

3 

Royal  School  of  Industry 
for  the  Blind,  Bristol  , 

1 

_ 

1 

1 

Swiss  Cottage  Blind  Sch., 
Dortoa  Hse.,  Nr.  Ayles- 
bury . . 

1 

_ 

_ 

_ 

1 

Chorley  Wood  College, 
Hertfordshire  

— 

1 

— 

— 

1 

Partially 

Sighted 

13 

West  of  England  School 
for  the  Partially  Sighted, 
Exeter 

4 

1 

6 

2 

13 

Deaf 

5 

Royal  West  of  England 
School  for  the  Deaf, 
Exeter  

1 

3 

1 

6 

Partially 

Deaf 

3 

Royal  West  of  England 
School  for  the  Deaf, 
Exeter 

3 

3 

1 

Physically 

Handicapped 

38 

Heritage  Craft  School, 
Chailev,  Sussex 

1 

1 

1 

Epileptic 

2 

Lingfield  Epileptic  Col- 
ony, Lingfield,  Surrey 



2 





2 

_ 

Educa- 

tionally 

Subnormal 

116 

Royal  Western  Counties 
Institution,  Courtenay 
Special  School,  Star- 
cross,  Devon 

1 

— 

— 

— 

1 

All  Souls’  Special  School, 
Hillingdon,  Middx 

— 

1 

— 

— 

1 

Besford  Court  Special 
School,  Worcester 

2 

— 

2 

f 

14 

Talbot  Road  Day  Special 
School,  Middx. 

— 

— 

— 

1 

1 

Withycombe  Hse.  Special 
Sch.,  Exmouth,  Devon 

— 

o 

— 

2 

Delicate 

139 

— 

— 

— 

_ 

— 

Maladjusted 

122 

Edgemount  Sch.,  Peters- 
fieid,  Hants  . , 

1 

1 

Oakley  W'ood  School,  Nr. 
J{xeler 

1 

— 





1 

r 

1 

Southfields  Hostel,  11- 
minster,  Somerset 

- 

— 

1 

— 

1 

TOTAL 

4*14 

12 

8 

13 

4 

37 

17 
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Home  Tuition. 

Home  tuition  has  been  arranged  by  the  Authority  for  4 
children  : — 

1 (girl)  Spina  Bifida.  2 (1  boy  and  1 girl)  Congenital 
deformities.  1 (girl)  Generalised  Calcinosis  (chalky  deposits 
in  muscles). 

Transport. 

One  child  (a  case  of  spastic  paralysis)  attending  the  School 
for  the  Partially  Sighted  children  was  allowed  transport  during 
the  Winter  months. 


CHILD  GUIDANCE  CENTRE. 

(Report  of  Dr.  H.  S.  Gaussen,  Psychiatrist  in  charge 
of  the  Centre). 


In  my  survey  of  Child  Guidance  work  for  the  year  1950  I 
pointed  out  that  it  was  becoming  possible  to  give  some  figures 
showing  the  variety  of  cases  seen  and  their  backgrounds,  together 
with  some  idea  of  our  results.  In  1951  we  saw  considerably 
more  children  than  in  the  preceding  year,  and  gained  the  im- 
pression that  their  illness  was  of  greater  severity  than  in  previous 
years.  It  may  be  that  we  are  seeing  some  late  results  of  war 
conditions. 


The  number  of  boys  sent  to  us  is  still  greater  than  the  number 
of  girls,  and  the  tendenc}^  for  the  boys  to  be  referred  at  earlier 
ages  continues.  Children  under  5 are  very  seldom  referred,  but 
we  believe  this  to  be  a disadvantage,  since  many  problems  can 
be  handled  more  quickly  at  their  inception. 

In  1951,  67  cases  were  investigated.  The  number  showng 
behaviour  disorders  which  were  of  an  anti-social  nature  was  11. 
Other  nervous  symptoms  have  apparent!}"  increased. 


Following  on  my  classification  last  year,  as  to  the  medical 
diagnosis  of  the  67  cases  investigated,  the  findings  are  as  follows  : — 


Psychoneurosi.s — An.xiety  states 
,,  Hysteria 

, , Obsessional 

Psychopathic  personalities 
Mental  dullness 
Emotional  retardation 
Prepsychotic  conditions 
Delinquent,  not  included  above 


3 


o 

1-2 


8 


(17 
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In  all  cases  the  level  of  intelligence  and  of  scholastic  achieve- 
ment was  tested,  and  in  many  cases  the  child’s  practical  aliility 
was  also  estimated. 

As  before,  abnormal  home  conditions  have  a causal  relation 
to  the  child’s  behaviour. 

Classifying  the  abnormal  homes  we  find  : — 

Li\-iiig  with  paid  Foster  parents  3 

Living  in  Children's  Homes  5 

Adopted  - 

Broken  Homes  (parent  left)  3 

Illegitimate  -1 

Severe  family  strife  in  the  home  3 

Living  with  step  father/mother  . 8 

28 

G3  cases  were  closed  during  the  year,  1 1 more  than  last  year. 


They  were  classified  as  follows  : — 

IMuch  improved  6 

Improved  -8 

Some  improvement  ..  9 

Left  School  and;Or  City  3 

Diagnostic  interviews  only  1 

Xo  change  3 

Parent  did  not  wish  child  to  attend  for  treatment  12 

(6  of  these  were  satisfied  with  remission  of 
symptoms  after  preliminary  work  had 
been  done) 

Child  did  not  wish  to  attend  1 

(13 


During  the  year  142  children  received  treatment.  The 
waiting  list  for  investigation  at  the  close  of  the  year  was  27  ; 
those  awaiting  treatment  numbered  19.  The  number  actually 
under  treatment  at  the  end  of  the  year  was  65.  We  have  main- 
tained our  good  contact  with  the  parents  and  in  a high  proportion 
of  the  cases  both  parents  have  been  seen. 

The  Educational  work  of  the  Centre  has  continued  and  we 
have  had  a good  many  visits  by  those  interested  in  our  methods. 

Last  March,  clinics  all  over  the  country — 150  in  number — 
were  asked  by  the  National  Association  for  Mental  Health  to 
follow  - up  and  classify  their  results  so  that  figures  could  be 
presented  to  the  Ministry  of  Education  and  to  Local  Authorities, 
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Between  March  and  September,  1951,  we  investigated  38  of  our 
earliest  cases,  sending  the  results  to  a Conference  which  was 
convened  to  study  them.  Our  results  are  to  be  correlated  with 
those  of  the  other  34  clinics  whicli  supplied  figures.  I attach  a 
record  of  these  investigations. 


Follow-Up  of  Child  Guidance  Centre  Cases. 

Exeter  Child  Guidance  Centre. 

The  number  of  cases  fully  investigated  was  38.  These 
children  were  admitted  between  October  1947  and  March  1948. 
The  follow-up  investigation  was  made  between  March  and  Septem- 
ber 1951. 


Table  I. 


Age  Range  and  Sex  of  Children 


Age  in  years 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 


Sex 

Boys  Girls 
— 1 


1 1 


-1 


I 


1 

1 


8 


1 


3 


1 

1 

1 

1 

2 

1 

1 

1 


1 


Table  II. 


Type  of  Problem. 

Boys 

Behaviour  Disorder  9 

Psychosomatic  Disorder  5 

Educational  Difficulty  S 

Personality  Disorder  9 

26 


Girls 

0 

1 
2 
7 


12 


Total 

1 

2 

3 
8 
2 
.> 

4 
9 
2 
4 

1 

38 


Total 

11 

6 

5 

16 

38 
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Table  III. 


Diagnosis. 


Hoys  Girls 

Psychoneurosis  : 

(a)  An.xiety  state  h l> 

(b)  Anxiety  state  occasioning 

delinquency  1 1 

(c)  Obsessive  - 1 

(d)  Depressive  — 1 

Schizoid  Personality  . 1 1 

Psychopathic  ,,  - — 

Pre-psychotic  ,,  . - — 

Psychotic  ,,  — 1 

IMental  Dullness  2 1 

^Mental  Defect  1 — 

26  12 


Total 

15 


8 

3 

1 


.j 


1 

3 


1 


38 


Table  IV. 


Treatment  Given. 


Boys 


Individual  Play  Therapy  2 

Individual  Play  Therapy  and  Parent 

Guidance  16 

Group  Play  Therapy  and  Parent  Guid- 
ance 3 

Psycho  Therapy  . . — 

Parent  and  School  advised  1 

Diagnostic  Interviews  only  4 
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Girls 


6 

4 

2 


12 


Table  V. 

Main  Cause  to  which  Maladjustment  is  ascribed. 


Boys  Girls 

Environmental  Difficulties  ; 

(a)  Bad  home  3 — 

(b)  Broken  home  — 1 

Ic)  Sibling  jealousy  1 1 

(d)  Adoption  — 1 

(e)  Illegitimacy  1 — 

(f)  Parental  strife  4 — 

(g)  Parental  anxiety  6 — 

(h)  Overstrict  mother  2 2 

Constitutional  Factors  1(1  7 


Total 

2 

22 

7 

2 

1 

4 

38 


Total 


3 


1 

2 

1 

1 

4 

6 

4 

17 


12  38 


26 


28 


VI.  Length  of  treatment.  The  average  length  of  treatment  was  II  months. 
The  period  ya)it;e  was  from  2 months  to  If  years. 


Table  VII. 


Reasons  for  Closure. 


Boys 


Parents  refused  treatment  4 

Child  discontinued  treatment  — - 

Treatment  completed  1 1 

Adjusted  within  limits  of  personality  4 

Sent  to  Boarding  School  1 

Sent  to  Mental  Hospital  — 

Unsuitable  for  Therapy  3 

No  response  to  Therapy  3 


Girls 

1 

1 


1 


2(3  12 


Total 

5 
1 

18 

6 
1 
1 
3 
3 
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Table  VIII. 


Much  improved 
Improved 
No  change 
Deteriorated 


Status  on  Closure. 

Boys 

Girls 

Total 

1 

5 

12 

III 

3 

13 

9 

3 

12 

— 

1 

1 

— 

— 

— 

26 

12 

38 

IX. 

Follow-up. 

In  all  but  6 instances  the  follow-up  included  an  interview  with  the  parent, 
a play  session  and  interview  with  the  child  and,  when  possible,  a report  from 
the  school.  In  two  cases,  only  a parent  was  seen.  In  the  remaining  four 
we  were  unable  to  make  sufficient  contact  with  the  family  concerned  to  gain 
all  information  needed  for  the  following  tables. 


Table  X. 


Assessment  of 

Results  after  Follow-Up. 

(a)  Symptoms  : 

Boys 

Girls 

Total 

Much  improved 

10 

.'5 

15 

Improved 

11 

T) 

16 

No  change 

2 

1 

3 

Deteriorated 

3 

1 

4 

— 

— 

— 

26 

12 

38 

29 


Boys 

Girls 

Total 

School  achievement  : 

Much  improved 

8 

0 

10 

Improved 

!) 

7 

16 

No  change 

3 

1 

4 

Deteriorated 

— 

1 

1 

Not  known 

6 

1 

7 



— 

— 

26 

12 

38 

= 

= 

Social  adjustment  : 

Much  improved 

9 

4 

13 

Improved 

8 

6 

14 

No  change 

— 

1 

1 

Deteriorated 

3 

1 

4 

Not  known 

6 

— 

6 

— 

— 

— 

26 

12 

38 

SPEECH  THERAPY. 

(Report  by  Miss  E.  A.  R.  Wallace,  l.c.s.t.) 

Speech  therapy  has  continued  at  8 centres  throughout  the 
City  : — 

Alice  Vlieland  Welfare  Centre,  Bullnieadow  Rd.  Monday  a.m. 
Ladysmith  Infants’  School 
Merrivale  Road  Community  Centre 
John  Stocker  Junior  Boys’  School 
St.  Paul’s  Church  Hall,  Burnthouse  Lane 
Whipton  Infants’  School 
Summerway  Junior  Mixed  School 
Child  Guidance  Centre,  St.  David’s  Hill 


,,  p.m. 
Tuesday  a.m. 

,,  p.m. 

Wednesday  all  day. 
Thursday  a.m. 

,,  p.m. 
Friday  all  day. 


During  the  summer  term  it  was  decided  to  move  from  Gandy 
Street  to  the  Child  Guidance  Centre,  St.  David’s  Hill,  where  the 
speech  therapist  now  has  the  use  of  a room  for  a whole  day  on 
Fridays.  This  change  has  proved  most  satisfactory.  The  extra 
session  has  been  used  for  making  speech  recordings  on  the  tape 
recorder  and  interviewing  parents  ; and  the  close  contact  with 
the  Child  Guidance  team  is  most  helpful. 

Some  clinics  are  busier  than  others,  notably  those  at  the 
Child  Guidance  Centre,  Merrivale  Road  and  Burnthouse  Lane, 
and  during  the  Autumn  term  the  number  of  sessions  at  the 
Ladysmith  Schools  was  reduced  from  two  to  one,  and  an  addi- 
tional afternoon  session  was  started  at  St.  Paul’s  Church  Hall, 
Burnthouse  Lane,  to  admit  the  children  on  the  waiting  list.  It 
is  satisfactory  to  report,  that,  at  the  time  of  writing,  Jhe  waiting 
lists  for  all  centres  are  negligible. 
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There  has  been  a decrease  in  the  number  of  children  referred 
for  speech  therapy  during  tlie  year  under  review.  Only  7 children 
(4  boys,  3 girls)  were  referred  for  stammering  as  against  19  in  1950. 
29  children  (21  boys  and  8 girls)  were  referred  with  articulatory 
defects.  Of  the  60  children  treated  for  stammering  during  the 
year,  48  were  boys  and  only  12  were  girls. 

It  is  very  difficult  to  assess  the  cause  of  stammering  with 
any  certainty  ; but  fear  and  insecurity  seem  to  be  strong  con- 
tributory factors,  and  in  many  cases  there  is  a history  of  stammer- 
ing in  the  family.  Of  the  60  cases  of  stammering  or  stammering 
associated  with  another  defect  treated  during  1951,  28  had  near 
relatives  who  stammered  and  20  came  from  abnormal  homes. 
In  9 cases  the  onset  of  the  stammer  was  associated  with  a severe 
shock. 

In  addition  to  the  weekly  clinic  sessions,  it  has  been  possible 
to  investigate  a number  of  cases  which  have  not  been  admitted 
for  treatment.  Some  of  these  children  are  being  kept  under 
observation.  The  speech  therapist  has  also  given  talks  to  physio- 
therapists, parents,  speech  therapists  and  health  visitors,  about 
her  work. 

A preliminary  survey  has  been  carried  out  to  ascertain  the 
effects  of  speech  therapy  on  73  children  who  completed  treatment 
during  1948  and  1949,  and  the  results  were  as  follows  : — 


1. 

Present  speech  condition 

(a) 

No  defect  evident 

32 

(b) 

Defect  slight 

39 

(c) 

Defect  severe 

2 

2 

Does  defect  recur  under 

(a) 

Yes 

32 

stress  ? 

(b) 

No 

41 

3. 

Has  there  been  any  im- 

(a) 

Yes 

71 

provement  as  the  result 

(b) 

No 

2 

of  speech  therapy  ? 


Details  of  Cases. 

It  should  be  noted  that  of  the  16  stammerers  included  in 
the  above  survey,  12  at  least,  though  improved,  cannot  be  regard- 
ed as  cured.  It  is  believed  the  others  are  really  cured. 

Speech  Recording. 

The  Recording  Apparatus  was  delivered  in  May,  and  has 
been  installed  in  the  Child  Guidance  Centre.  Recordings  have 
necessarily  been  to  some  extent  experimental,  but  on  the  whole 
results  have  been  very  satisfactory,  and  the  machine  is  proving 
a great  interest  for  the  children  and  a wonderful  asset  in  treat- 
ment, as  it  enables  the  therapist  both  to  point  out  defects  to  the 
children  and  to  keep  a record  of  progress. 

In  conclusion  the  speech  therapist  thanks  all  head  teachers 
for  their  kind  co-operation,  both  in  discussing  the  children  under 
treatment  and  arranging  for  tlieir  attendances  at  the  clinics. 
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Analysis  of  the  cases  treated  during  the  year  and  their 
progress  ; — 


Defect 

On  list 
1st 
Jan. 

Ad- 

mitted 

Total 

No. 

treated 

Dis- 

charged 

Cured 

Left 

before 

completing 

Treatment 

Improved 

or 

Temporarily 

Discharged 

No 

Change 

Total 

Re- 

main- 

ing 

Stammering 

62 

7 

60 

19 

1 

35 

5 

40 

Simple  Dyslalia*  

13 

11 

24 

11 

1 

10 

2 

12 

Multiple  Dyslalia  . 

15 

12 

27 

7 

2 

17 

I 

18 

General  Dyslalia  . 

14 

6 

20 

8 

— 

8 

4 

12 

Voice  Defects 

1 

1 

2 

— 

— 

1 

1 

2 

Language  Defects .... 

o 

2 

4 

— 

— 

2 

2 

4 

Cleft  Palate  Speech 

6 

1 

7 

— 

— 

6 

1 

7 

Multiple  Defects  

7 

2 

9 

2 

1 

5 

1 

6 

Totals 

111 

42 

153 

47 

5 

84 

17 

101 

Note  : The  diagnosis  of  cases  on  the  list  in  January  was  ascertained  in  December,  1951, 
and  does  not  correspond  exactly  to  that  ascertained  in  December,  1950 — Improvement 
frequently  leads  to  a change  of  classification. 


Distribution  of  cases  according  to  age  and  sex  : — 


Defect. 

Total 

treat- 

ed. 

Pre-School 

Boys  Girls 

Infants 

Boys  Girls 

JUN 

Boys 

lOR 

Girls 

Senior 

Boys  Girls 

Stammering 

60 

— 

— 

3 

1 

22 

5 

23 

6 

Simple  Dyslalia*  

24 

— 

— 

2 

1 

10 

6 

1 

4 

Multiple  Dyslalia  

27 

— 

— 

.3 

9 

16 

3 

2 

1 

General  Dyslalia  

20 

1 

— 

7 

1 

9 

2 

— 

— 

Voice  Defects 

2 

— 

— 

— 

— 

1 

1 

— 

— 

Language  Defects 

4 

1 

— 

1 

— 

2 

— 

— 

Cleft  Palate  Speech 

7 

— 

- 

1 

- 

— 

3 

2 

1 

Multiple  Defects  . . 

9 

- 

1 

1 

7 

— 

- 

— 

Totals 

153 

2 

1 

18 

5 

65 

22 

28 

12 

Note  : The  ages  of  the  children  shown  in  Table  2 were  taken  in  December,  1951. 


Total  number  of  sessions  during  the  year  ...  343 

Total  number  of  attendances  during  the  year...  2,689 


(•Dyslalia  means  articulatory  defects) 
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INFECTIOUS  DISEASES. 

Notification  of  Infectious  Disease  in  1951  in  children 
(Exeter  residents)  5-15  years  of  age. 

(Corrected  for  change  of  diagnosis) 


Disease  Boys 

Scarlet  Fever  34 

Whooping  Cough  66 

Measles  . 470 


Pneumonia  2 

Dysentery  . . 9 

Food  Poisoning  . 1 

Poliomyelitis  (Paralytic)  — 

,,  (Non-paralytic)  . . , — 

Meningococcal  Infection  1 

Diphtheria  — 

Tuberculosis- — Respiratory  5 

Tuberculosis — Non-Respiratory — 


Girls 

25 

43 

520 

5 

6 
2 
1 


3 


Totals  578  607 


Scabies. 

It  is  satisfactory  to  be  able  to  report  the  incidence  of  scabies, 
continues  to  be  negligible. 

YEARLY  INCIDENCE  OF  SCABIES,  1939  - 1951. 


Year. 

Families. 

Cases. 

School  Population. 

1951 

4 

13 

8,930 

1950 

3 

4 

8,593 

1949 

8 

13 

8,315 

1948 

25 

37 

S,-21^d 

1947 

57 

125 

8,098 

1946 

116 

310 

7,625 

1945 

163 

275 

6,629 

1944 

229 

538 

7,301 

1943 

259 

823 

6,813 

1942 

245 

707 

7,003* 

1941 

468 

050 

9,796 

1940 

167 

288 

10,891 

1939 

20 

63 

7,764 

♦End  of  year  ; actual  population  greater  in  first  five  months. 
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Influenza. 

Influenza  broke  out  in  January  and  affected  the  school 
children  in  common  with  the  rest  of  the  poi)uIation.  The  total 
percentage  of  absentees  rose  sharply  to  20.6°/,,  (about  twice  the 
usual  rate)  1,720  children  being  away  with  influenza  and  other 
illnesses  during  the  week  ending  19th  January,  compared  with 
10.9°o  (and  946)  during  the  preceding  w'eek.  By  the  middle  of 
February  it  was  practically  over  so  far  as  the  school  children  were 
concerned  though  it  continued  a little  longer  among  the  adults. 
Only  2 cases  of  influenzal  pneumonia  were  notified  in  school 
children.  Fortunately  no  deaths  occurred.  Mumps  was  prevalent 
about  the  same  time. 

The  weekly  figures  of  absences  ascribed  to  influenza,  colds 
and  mumps  and  totals,  are  set  out  below  during  the  period  of  the 
influenza  outbreak,  with  the  figures  of  new  sickness  claims  amongst 
insured  workers  which  were  strikingly  affected  by  influenza. 


Week 

ending 

Influ- 

enza 

Exeter 

.\BSEN 

Colds 

School  C 

T BECAUS 

Mumps 

HILDREN 

E OF  : 

Approx. 

number 

absent 

all 

causes 

Percen- 

tage 

absent- 

eeism 

Week 

ending 

Adults 

Total  new  claims  to  sick- 
ness benefit  by  the  in- 
sured adult  population 
in  the  Kxeter  area,  (in- 
cludes city  and  surround- 
ing area) 

22-12-50 

19-12-50 

239 

29-12-50 

- 

On 

holiday 

26-12-50 

146 

5-  1-51 

2-  1-51 

421 

12-  1-51 

179 

242 

174 

946 

10.9 

9-  1-51 

778 

19-  1-51 

578 

462 

152 

1,720 

20.6 

16-  1-51 

903 

26-  1-51 

569 

300 

151 

1,634 

19.1 

23-  1-51 

1,003 

2-  2-51 

373 

397 

145 

1,290 

15.3 

30-  1-51 

812 

9-  2-51 

195 

.302 

119 

1,010 

11.7 

0-  2-51 

812 

16-  2-51 

113 

273 

165 

1,032 

12.0 

13-  2-51 

570 

23-  2-51 

51 

331 

229 

1,096 

12.7 

20-  2-51 

419 

2-  3-51 

52 

252 

178 

924 

10.7 

27-  2-51 

368 

9-  3-51 

79 

240 

196 

1 ,062 

12.3 

6-  3-51 

356 

16-  3-51 

50 

258 

205 

1,090 

12.6 

13-  3-51 

305 
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TUBERCULOSIS. 

SCHOOL  CHILDREN  SUFFERING  FROM  TUBERCULOSIS 

AS  ON  REGISTER. 

Position  1st  January,  1951. 


Pulmonary 

Bones  and 
Joints 

Cervical 

Glands 

Otl 

ers 

Total 

B. 

G. 

B 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

Children  attending  main- 
tained Primary  and  Sec- 

ondary  Schools 

11 

6 

•1 

— 

fi 

5 

2 

0 

23 

13 

Children  attending  a 

special  school 

Not  attending  school 

— 

Children  in  Hospital 

Totals 

11 

G 

-1 

— 

G 

5 

2 

2 

23 

13 

Changes  during  1951. 


1 Pulm 

Dnary 

Bones  and 
Joints 

Cervical 

Glands 

Oth 

ers 

Total 

B. 

G. 

B. 

G. 

B.  G. 

B. 

G. 

B 

G. 

New  notifications  during 

1951  

5 

0 

— 

1 

„ , 

— 

— 

5 

Children  reaching  5 years 

of  age  during  year 

1 

1 

2 

Totals 

5 

3 

— 

1 

— 

1 

5 

5 

Cases  leaving  school  diir- 

ing  the  year  

1 

— 

— 

— 

— 1 

1 

— 

2 

1 

Cases  removed  from  reg- 

ister  

— 

2 

1 

2 

Totals 

1 

— 

— 

i 

2 j ^1 

1 

— 

•1 

1 

Position  31st  December,  1951. 


Pulmc 

5nary 

Bones  and 
Joints 

Cerv 

Gla 

ical 

ids 

Others 

Total 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

B. 

G. 

Children  attending  main- 

tained  Primary  and  Sec- 

ondary  Schools 

13 

6 

4 

1 

s 

3 

1 

3 

21 

13 

Children  attending 

a 

special  school 

0 

3 

— 

— 

1 

1 

— 

— 

3 

4 

Not  attending  school 

Children  in  Hospital 

Totals 

15 

9 

4 

1 

4 

4 

1 

3 

24 

17 
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SCHOOL  MEALS  AND  MILK  REPORT  FOR  1951. 

The  percentage  of  cliildrcn  taking  milk  on  a day  during  the 
year  was  88.5%  and  the  percentage  taking  dinner  was  40%. 

A new  self-contained  canteen,  i.e.  a kitchen  and  dining  room, 
was  opened  at  the  Summerway  J.M.  School  at  Easter,  1951. 
This  brings  the  total  number  of  self-contained  canteens  to  six. 
They  are  at  the  following  schools  ; — 

1.  Whipton  Infants’  School. 

2.  Hele’s  School. 

3.  Bishop  Blackall  School. 

4.  St.  Luke’s  Boys’  S.M.  School. 

5.  Chestnut  Avenue  Nursery  School. 

G.  Suminerway  J.M.  School. 

All  other  schools  in  the  City  were  served  by  the  area  kitchens. 
The  table  shows  the  arrangements  at  the  end  of  the  year  : — 


Kitchen. 


Schools  Supplied. 


1.  Area  Kitchen  No.  1. 
Paul  Street 


2.  Area  Kitchen  No.  2. 

Montgomery  School 


Holloway  Street,  Central,  St.  IMary 
.\rches,  Newtown,  St.  Nicholas,  St. 
Sidwell’s,  St.  James,’  Episcopal  Boys’, 
Episcopal  Girls’  and  St.  Daviil’s. 

Cowick  Street,  Montgomery,  John 
Stocker  J.B.,  John  Stocker  S.I\1,, 
St.  Thomas  S.AL,  St.  Thomas  Infants’ 
and  Exwick. 


3.  .Area  Kitchen  No.  3. 

Bradley  Kowe  School 


Bradley  Rowe  S.M.,  Bradley  Rowe  J.G., 
Bradley  Rowe  Infants’,  Idradley  Rowe 
J.B.  and  Countess  W’eir. 


4.  .Area  Kitchen  No.  4. 
Ladysmith  School 


Ladysmith  S.M.,  Ladysmith  J.M.,  Lady- 
smith Infants’,  Heavitree  and  Boys’ 
Secondary  Technical. 


In  addition,  meals  are  provided  for  the  Local  Health  Auth- 
ority’s Day  Nurseries  and  Occupational  Centre  by  the  Area 
Kitchens  on  payment. 

From  1st  April,  1951,  the  charge  for  dinners  was  increased 
by  Id.  (Ministry  of  Education  Circular  235)  which  made  the 


charges  as  follows  : — 

For  the  first  child  in  a family  . . 7d. 

For  the  second  child  in  a family  Gd. 

For  the  third  child  in  a family  od. 

.And  for  each  of  any  subsequent  chiklren  5d. 

Meals  were  free  to  necessitous  children. 


During  the  major  holidays  meals  and  milk  were  proN'ided  for 
necessitous  children  at  two  centres,  Bradley  Kowe  Schools  and 


3G 


Montgomery  School.  The  average  daily  attendance  was  179, 
which  represented  39.23%  of  those  eligible  to  attend. 

Sample  Menus. 

Roast  Meat,  Brussels  Sprouts,  Baked  Potatoes. 

.'\pple  Tart,  Custard. 

Stewed  Steak,  Peas,  Potatoes. 

Steamed  Jam  Roll,  Custard. 

Baked  Meat  Roll,  Greens,  Potatoes. 

Rice  Pudding,  Jam. 

Meat  Galantine,  Salad,  Potatoes. 

Baked  Sultana  Pudding,  Custard. 


The  dietetic  value  of  the  meal  averaged  18  grams  of  protein, 
24  grams  of  fat  and  780  calories. 

In  assessing  these  figures  it  must  be  remembered  that  a 
large  proportion  of  children  having  meals  are  infants  and  juniors 
and  that  the  dietetic  value  could  be  increased  by  addition  of 
more  dried  milk  in  the  meal,  but  this  would  make  the  meal  un- 
palatable and  waste  would  result. 


TABLE  I. 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (Including  Special  Schools). 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants  ...  ...  ...  ...  ...  674 

Second  Age  Group  ...  ...  ...  ...  408 

Third  Age  Group  ...  ...  ...  ...  676 

Total  ...  1,758 


Number  of  other  Periodic  Inspections  ...  746 


Grand  Total  2,504 


B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  2,284 

Number  of  Re-Inspections  ...  ...  ...  2,138 

Total  ...  4,422 
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C. —PUPILS  FOUND  TO  REQUIRE  TREATMENT. 
Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspections 
to  require  Treatment  {excluding  Dental  Diseases  and  Infestation 

with  Vermin). 


Group 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIA. 

(3) 

Total 

individual 

pupils 

(4) 

Entrants 

1 

127 

106 

Second  Age  Group  . . 

24 

60 

63 

Third  Age  Group 

46 

122 

165 

Total  (prescribed 

groups)  

Other  Periodic 

71 

299 

324 

Inspections 

44 

125 

146 

Grand  Total  . . 

115 

424 

470 

TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEM- 
BER, 1951. 


Periodic  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

Treatment 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 
(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 

(5) 

4 

Skin  

77 

38 

404 

16 

6 

Eyes — 

a.  Vision 

115 

97 

201 

59 

b.  Squint  

7 

14 

1 



c.  Other 

21 

2G 

58 

6 

Ears — 

a.  Hearing  

5 

7 

8 

2 

b.  Otitis  Media 

6 

7 

9 

c.  Other 

108 

15 

121 

9 

7 

Nose  or  Throat 

85 

178 

175 

18 

8 

Speech 

10 

17 

17 

2 

9 

Cervical  Glands 

4 

31 

1 

5 

10 

Heart  and  Circulation 

3 

9 

4 

2 

11 

Lungs 

24 

85 

14 

9 

12 

Developmental — 

a.  Hernia  

4 

4 

3 

b.  Other 

4 

24 

6 

7 

13 

Orthopaedic — 
a.  Posture 

8 

12 

b.  Flat  foot  

2 

19 

1 

14 

c.  Other  

32 

78 

38 

20 

Nervous  System — 

a.  Epilepsy  

1 

1 

1 

b.  Other 

:i 

14 

1 

6 

16 

Psychological — 

a.  Development 

2 

11 

4 

16 

b.  Stability 

6 

12 

36 

16 

Other 

13 

14 

56 

18 

38 


B.— CLASSIFICATION  OF  THE  GENERAL  CONDITION 
OF  PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE 

AGE  GROUPS. 


•tge  Groups. 

Number  of 
Pupils 
Inspected 

A. 

(Good) 

13. 

(Fair) 

c. 

(Poor) 

No. 

"o  of 
coi,  2. 

No. 

% of 
col.  2. 

No. 

1 . 

(1) 

(2) 

(2) 

(•t) 

(5) 

(6) 

(7) 

(8) 

Entrants 

tl7J 

.337 

50.0 

307 

45.55 

30 

4.45 

Second  Age  Group 

408 

138 

33.82 

241 

59.81 

26 

I 6.37 

Third  Age  Group 

676 

197 

29.13 

415 

61.40 

64 

9.47 

Other  Periodic  Inspections 

74C 

28S 

38.60 

424 

56.84 

34 

4.56 

Total 

2,.504 

960 

38.34 

1,390 

55.51 

154 

6.15 

TABLE  III. 

INFESTATION  WITH  VERMIN. 


(i)  Total  number  of  examinations  in  the  schools  by  the  school 

nurses  or  other  authorized  persons  17,691 

(ii)  Total  number  of  individual  pupils  examined  . 6,834 

(iii)  Total  number  of  individual  pupils  found  to  be  infested  298 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2)  Education  Act,  1944)  40 

(v)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3)  Education  Act,  1944)  1 


TABLE  IV. 

Group  I. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which 

see  Table  III). 

I 

Number  of  cases  treated 
or  under  treatment  dur- 
' ing  the  year 


By  the 
Authority 

Otherwise 

Ringworm — (i)  Scalp 

— 

— 

(ii)  Body 

11 

— 

Scabies 

13 

— 

Impetigo  ... 

4 

8 

Other  skin  diseases 

69 

93 

Total 

97 

101 

39 


Group  II. — Eye  Diseases,  Defective  Vision  and  Squint. 


External  and  other,  excluding  errors  of  refrac- 
tion and  squint 

Errors  of  Refraction  (including  squint) 

Total 

Number  of  pupils  for  whom  spectacles  were — 

(a)  Prescribed 

(b)  Obtained  .... 

Number  of  cases 
dealt  with 

By  the 
Authority 

Otherwise 

150 

150 

132 

685 

817 



403 

504 

Group  III. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Received  operative  treatment — 

(ai  for  diseases  of  the  ear  .... 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  condi- 

tions 

Received  other  forms  of  treatment 

Total 

Number  of  c 

ases  treated 

By  the 
Authority 

Otherwise 

362 

10 

213 

12 

416 

362 

651 

Group  IV. — Orthopaedic  and  Postural  Defects. 

(a)  Number  treated  as  in-patients  in  hospitals 

(b)  Number  treated  otherwise,  e.g.,  in  clinics 

or  out-patient  departments  .... 

37 

By  the 
Authority 

Otherwise 

172 

Group  V. — Child  Guidance  Treatment. 

Number  of  pupils  treated  at  Child  Guidance 
Clinic 

Number  of  c 

ases  treated 

In  the 
Authority’s 
Child 
Guidance 
Clinic 

Elsewhere 

142 

Group  VI. — Speech  Therapy. 

Number  of  pupils  treated  by  Speech  Therapist 

Number  of  cases  treated 

By  the 
Authority 

Otherwise 

153 

— 

40 


Group  VII. — Other  Treatment  Given. 


Number  of  cases  treated 


By  the 
Authority 

Otherwise 

(a) 

Miscellaneous  minor  ailments  (bruises, 

sores,  etc.)  . 

1,180 

65 

(bl 

Other  (specify)  : 

Heart  conditions  : rheumatism  and 
chorea 

Lungs  : tuberculous  and  non-tuber- 

— 

18 

culous  conditions  and  bronchitis 

— 

157 

Hernia  : and  other  developm'ental 
defects 

Epilepsy  : and  other  nervous  con- 

— 

3 

ditions 

Miscellaneous  : Glands,  abdomen. 

— 

29 

appendicitis,  influenza,  fractures, 
urinary  conditions,  etc. 

324 

Total 

1,1  SO 

596 

TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED 

OUT  BY  THE  AUTHORITY. 

(1) 

Number  of  pupils  inspected  by  the  Authority’s  Dental 

Officers  : — 

(a)  Periodic  age  groups 

3,675 

(b)  Specials 

1 ,687 

Total  (1) 

5,362 

(2) 

Number  found  to  require  treatment 

3,722 

(3) 

Number  referred  for  treatment  .... 

3,722 

(4) 

Number  actually  treated 

2,547 

(5) 

Attendances  made  by  pupils  for  treatment 

6,428 

(6) 

Half-days  devoted  to  : Inspection 

128 

Treatment 

572 

Total  (6) 

700 

(7) 

Fillings  ; Permanent  Teeth 

1,946 

Temporary  Teeth 

127 

Total  (7) 

2,073 

(8) 

Number  of  teeth  filled  : Permanent  Teeth 

1,885 

Temporary  Teeth 

127 

Total  (8) 

2,012 

(9) 

Extractions  : Permanent  Teeth 

761 

Temporary  Teeth 

2,458 

Total  (9) 

3,219 

(10) 

Administration  of  general  anaesthetics  for  extraction 

1,491 

(11) 

Other  operations  : Permanent  Teeth 

1,556 

Temporary  Teeth 

4d 

Total  (11) 

1 ,602 

